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Earliest Latest 
1917  I P resent  Medicaid Provider Agreement F i l e  

The Program Operations Div is ion  is r e spons ib l e  f o r  preparing and adyudicating 
Medicaid claims fcu payment. 
prwider, recipient a d  reference sub systen of the Medicaid Nanagement Information Systgn 
@MIS) i n  ensurm that  the processing ard payment of claims are made w i t h i n  Federal and Stat 
regulatim; maintaining a close relationship w i t h  DCAS i n  relation to the &ta prccessixq 
services they prwide; e c p d i t i g  the pyment  ard/cu rejection of claims i n  "suspense" due 
to p~ogram edits; and iaentifyirg systen and prcqramnirg pmblens which cause backlogs or 
erroneous payments ard r e w r m & ~  sohkions to these p-cblems. 
is responsible for maintainiq an9 updating &kilicajd provider's reoards collw+ning tteir 
l q a l  agreanent to participate in the ~ e c r r g i a  Medicaid prosram ard m w  dxmentation. 
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This is awcmplished by ooodinating the claims precessing, 
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Mach rmpkr of tk. fik. 
Documants relating to: 

l n c i u d u t a  ht mt limited to are: m-253 Staterent of Participation wmt,  -sing fhne 

MaillMllirKJ and UFdatig reaxas of micaid Pmvider's agreanent to 
participate i n  the Gecpgia Ikdicad . Prcqam. 

and mi-1 -ship kpzment, 'lape to lape agremmt signature authorization, 
of location, or address, change of category of senrice, pawer of A t m q  

designee W s i n g  Hone certificatitm and transnittals, Id. Lab and 0. P. licences 
Medicare certification, terminations, and related C c X r ~ ~  
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One to six months old 
tweiitv f:ve months and older-? 

How oftan m ruur& referred to which we: 
daiiy 2 : Thirteen to twenw-four month old 1 

; Swrn to twelve months old 
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